Background
Anatomy education is making a comeback. Since the curriculum reviews of the 1990s where the time dedicated to learning anatomy was considerably reduced (1-3) and demonstrator posts were in decline (4), sig ifi a t gaps e e f e ue tl see i i di iduals knowledge. This has been described by some as anatomy deficit disorder (ADD) (5) . The past few years have seen renewed enthusiasm and verification of its importance, succinctly summarised as a ato a e falli g ut it s ot supine yet! (6).
The recorded rise in litigation linked to a deficit of anatomical knowledge (7, 8) has made curriculum planners and regulatory bodies think again. In 2007, the Anatomical Society produced a core curriculum for medical students (9) 
Educational Research
Considerable research has provided an understanding of how students learn anatomy and perceive the learning task using various approaches (10) . Recognised educational learning concepts can either be surface, deep or strategic (11) ( Table 1) . A recent study involving collaboration with different UK
and European Medical and Dental Schools found that students who adopt a deep approach to learning significantly perform better and are able to apply their knowledge in clinical practice ( Figure   1 ) (12) .
In contrast those students who have adopted a surface approach are statistically more likely to fail exams and enter a career where anatomy is not a strong feature (13, 14) . Students who adopt a strategic approach are driven by assessments and will do whatever they perceive is needed to pass them -they naturally perform well but often struggle in later clinical years when knowledge reconstruction and application is required.
An interesting component is that threshold concepts (15) can be applied to anatomy (12) , so a small amount of a surface approach is often required at an early stage, for example to learn terminology and basic anatomical detail. Touch Mediated Perception (how you learn through your fingers) is essential in the learning process since spatial ability is considered a key part in anatomical learning (16, 17) . It is known that depth perception increases with training (18).
Head and neck anatomy can present its own unique challenges and is even considered to be a pain in the neck for students struggling to learn it! The head and neck is a complex area with many structures intimately related in a small area. Even with lots of bookwork and dissection/prosection, it can be difficult to see and understand that anatomy at operation.
As described above a key element to success in understanding anatomy is to take a deep approach, place the learning in context and to learn in a way that is active and involves Touch Mediated Perception both in the anatomy laboratory and in theatre for those students wishing to pursue a surgical career.
So how can the current anatomy curriculum improve? For undergraduates the ability to see and 
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